INTRODUCTION
There is a growing interest in investigating computer-based diabetes education in the ambulatory environment, largely due to limited funding and clinical staff. 
METHODS

Living Well with Diabetes Multimedia Program
The Living Well with Diabetes multimedia program has been described in detail elsewhere. 8 
Participants and Data Collection
The study was performed between 
Self-Management
The mean diabetes knowledge score on the SKILL-D increased in both groups (0.6 for the intervention and 0.7 for the control group) ( Table 2 ). There were no significant between-group differences with respect to diabetes knowledge change (P=0.59). The participants' perceived self-efficacy also increased throughout the study (1.2 for those in the intervention group and 2.6 for the control group); however, the difference between groups in the degree of increased selfefficacy was not statistically significant (P=0.20).
There were no between-group differences in change in score related to self-reported diet (P=0.27), foot care (P=0.50), or medication adherence according to the Morisky scale (P=0.63).
The average amount of exercise days were virtually the same between the groups at baseline, but after 3 months the control group participants reported an average of one more day of exercise (P=0.016).
Intensification of Therapy
During the course of the study, both groups revealed an increase in the number of diabetes medications they were taking (Table 2) . When compared to the control group, the multimedia intervention group had an increased number of diabetes medications prescribed after 3 months (P=0.017). This remained significant after adjustment for baseline insulin use. However, there were no between-group differences in insulin use (P=0.81) or antihypertensive medications prescribed (P=0.71) during the 3 month intervention study period .
HbA 1c and Blood Pressure Outcomes
After 3 months, HbA 1c was reduced by 1.5 among intervention-group participants and 0.8 among control-group participants (test for differential 
DISCUSSION
This study demonstrated a greater intensification of diabetes medication therapy among users of a computer multimedia diabetes educational Similar to a prior study with the same multimedia program, we did not see evidence for improvement in self-reported diabetes-related behaviors in multimedia users. 8 There are a number of strengths to this study.
We incorporated a randomized, controlled study design to evaluate multimedia learning in a unique clinical setting that has successfully adopted this form of education. 
CONCLUSION
In summary, we evaluated a novel approach to enhancing diabetes education using a low literacy computer multimedia program in the waiting room setting. Participants using this program were more likely to have an intensification of oral diabetes therapy with a trend towards improved glycemic control. Informally, the program was found to be acceptable to both patients and staff.
Additional study of implementation across other ambulatory settings will help better determine the ultimate value of multimedia in diabetes education.
